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If this is your first time filing un application with the PSC, you will not
have 3 Docket Number. The Conunission will assign une to you. If you
have filed with the Commission befare, a Docket Nunber was assigned
and should be eatered above.
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Cs 7

l, 225:': ( Qh gmb.Q 5 . 250 ; Other:

¢ Telephone:

(203 925 ~nsY3

-

wubsw%m-k
NOTE; The cover shecl and information contained herein neither replaces nor supplements the filing and service of pleadings or otherWapers

as required by law. This form is required for usc by the Public Service Commission of South Carolina for the purpose of docketing und must

be filled out completely.

NATURE OF ACTION (Check ali that apply)

i:[ Application - Class A/A Restricted

[ ] Application - Class C Taxi
‘z',’\ppiication - Class C Charter

[ ] Application - Class C Charter Bus

D Application - Class C Non-Emergency

[] Application - Class C Stretcher Vap

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

] Application

[ Request for Extension to Comply with Order

j Request for Order Granting Authority to Obtain a Certificate
| ol Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
] Request for Suspension

[ ] Request for Reinstatement

[] Request for Name Change on Certificate
[ ] Request to Amend Scope of Authority
D Request to Amend Tariff (rate increase, etc.)

[T] Request to Amend Passcnger Limit

D Request
] Exhibit Z &
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[ Late-Filed Exhibit i3 C@
[JLetter & o b
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] Proposed Order 0O 7 @
o @
[] Publisher's Afﬂdapr&\
>
(@
D Rescrvation Letter <

] Response
[] Return to Petition

. J
[ ] Other: 7

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: ?"”»2 Lf"‘ 2. O l g

CLASS C-CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Leo nard. BENL( (Uea*Ha ersb ee.

L EMela A Lemn Of f*s ine - 7 44‘1/7% p@&{% /7 -
Name under which business is o be conducled {Corporaiion, parthership, o#sole propiieforship, witk or without trade name.}
735 (oondlseres Konad

@,_ Street Address of Apphicant

Mailing Address of Applicant (if Giffcrent Trom street AddIess)

£03- 394 —(-02.7 S3-159- 0545

Phone Fax

,Qﬁs&im@m@gm@%mqu , Com
| e onird wWiathersbee 430, 9 meil ’

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence fom the Sowth Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Syﬁnﬁty Type: (Check one)
individual Owner/Sole Proprietorship

[} Partuership - List names and addresses of all person having an interest in the business.

(] Corporation - List names and addresses of two principal officers.

l1of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

—

A A

7742372

TS700- 00

& (2 00

U3 &x0.00 |

Company/Business Applying for a Certificate.

2

by the Real Estate listed in ltem 1,

3. "Value of Motor Vehicles” means the uctual or fair estimated value of any moving vuns, trucks or other vehices

Ligbilities:
Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

. "Value of Rea| Fatate™ means the actual or estimated market valoe of any real property/buildings owned by the

“Morrgage/Loan o Real Estate™ meuns the outstanding balance on any Mortgage, Equity Line or other Loan secured

owned by the Company/Business Applying for a Certiticate.

4, “Louns Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles lisied in [tem 3.
5. *Cash on Hand™ is the total of actal cash held by the Company/Business applying for a Certificate on the day this

form is filled out

4/

AP

A

S00 .
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6. “Business/Other Loans Owed” means the outstanding balance on any small business loun or other unsecured loan
made by a person, bank or business to the Business/Company applying for 4 Certificate.

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Cectificate. Do not include retitoment accounts or personal bank sccount balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/sirapping), and trailers,

9. “Qthet Lizbilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ¢te.
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Proposed Rates and Charpes;
imoes o Rales

10000 pe2hawe min:mus houwzsS fo follow S as

14;@ AS WMow m&.nag howes of Late s

: Check all counties in which

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina.

] Abbeville
B _f&iken

[ Allendate
(] Anderson
[ Bambetg
[ ] Barnwell
[ Beuufort

[___:] Berkeley
] Cathoun

[} Charleston

D Cherokes
[Z] Chester

[] Chesterfield
[ Clarendon
[} Colteron

[ ] Dartington
[]nillon

(] Dorchester
[ ] Edgefictd

[[] Fairfield

/s
lorence

[ Georgetown
1 Greenville
[j' Greepwood
|:] Hampton
[ ] Homy
[ ] 7asper

. {crshaw
L_] Lancaster

L___l Laurens

3of8

Ej Lee
{exington
[ ] Marion

[:] Marlboro

] MeCormick

] Newberry
[[1Oconee
rd
Jrangeburg

] Pickens

.récmzmd

: yOu are requesting permission to operate,
You will only be allowed to operate in those counties checked below. You may request "Statewide”

.D Saluda

[:I Spartanburg
ther
[] Union

[] Williamsburg

[%;ewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

3 awry; (The number of passengers a vehicle is eqmppbd
to carry is based on the number 01 seathelts in the vehicle, including the driver's seatbelt.)

[3/ 1-7 Passengers, including driver

[] 8-15 Passengers, including driver

L1 Jo G ebed - |-/0€-810T - OSdO\SO' V\IV'OZ38 9z Jequialdag 810z - ONISSIO0Hd HO4 A3 14302V

MAKE YEAR & MODEL VIN# EMPTY WEILGIT
ol |85 Touveat VLIS 3L WSRY 107 533 1/800
CactiNac_ 2203 e pvnie  3YFKGbal036:332 4%@
-
|
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INSURANCE QUOTE
This forn MUST BE COMPLETED.

The insurunce quote must be complete, listing current insurance premiums, Atthe discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be requifed w
purchuse nsurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Address of Applicant

Amount of Premiun: Limits Quoted: {(See Below}

/:/gg. 00

Liability insurance §$ o 00 [ O poe. Limits ) (Y) Tk _
250000
The above quoted premium is for a term of é __ months,

Minimum Limits - [atrastate Only:
1-7 Passengers* $25,000/50,000/25,000 * Pagsengers = Number of seatbelts in the vehicle,

. including the driver's seatbelt
8-15 Passengers® $ 25,000/109,000/25,000

(e (0 INSepanc® -

~ Name of [hsarance Company

fiice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote ineets the minimum insurance limits preseribed. The insurance company making this quote is
authonized by the South Carolina Department of Insurance to do business in Scuth Carolina.

L1 Jo 9 abed - 1-20€-8102 - DSOS - NV 0Z:8 9¢ Joqueidas 810z - ONISSTO0Hd Y04 A31d300V

NOTICK:

{f you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C, Code
Ann, Sections 56-9-60 and 58.23-910. For more information, contact the Depariment of Motor Vihicles at (803)
£96.8457 or (803) §96-9903.

If you wish to apply as a selfvinsured for worker's compensation coverage in South Carolina you may do so with
the South Caroling Workér's Compensation Commisgsion (WCC) provided that you will be able 10z 1) post a surcty
bond or letter-oftcredit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree 10 pay an anuuzl assegsment to the South Carolifia Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at wiww,wee.stale.se.us/self-insurance.

50f8
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GEICO GOVERNMENT EMPLOYEES INSURANCE COMPANY

Washington DC VERIFICATION OF COVERAGE
(SEE BELOW UNDER CAUTIONARY NOTE)

INSURBD Palicy Number: 4552602320
Effective Date: 07-18-18

LEONARD BARRY WEATHERSEEE Expiration Date:01-18-19

JENNIFER A REID Registered State: SOUTH CAROLINA

3_WATERSIDE CT
IRMO, SC 29063-8275

To whom it may concern:
This letter is to verify that we have issued the policyholder coverags under the above policy number for the dates indicated in the offeff
tive and expiration date fields for the vehicle listed. This should serve as proof that the below mentioned vehicle meets or exceeds tla
financial responsibility requirement for your state.

das 8102 - ONISSI0O0Hd HO4 d31d300V

This verification of coverage does not amend, extend or alter the coverage afforded by this policy.

Vehicle Year: 1999

Make: [ INC

Model: TOWNCAR EX

VIN: 1IL1IFM8IW3XY702533

{COVERAGES LIMITS DEDUCTIBLES
Bodily Injury Liability $25,000/$50,000

Property Damage Liability $25,000

UNINSURED MOTORIST BODILY INJ $£25,000/%50,000

UNINSURED MOTORIST PROPERTY DAMAGE $25,000 $200 Ded
UNDERINSURED MOTORIST BODILY INJ $25,000/%50,000

PROPERTY DAMAGE $25,000

Comprehensive $1,000 Ded
collision $1,000 ped

.. Lienholder Additional Insured Interested arty

L1 Jo L 8bed - 1-20€-810Z - DSOS - WV 02:8 92 49

Additicnal Information:

Issued 9/25/2018

If you have any additional questions, please call 1-800-841-3000.

CAUTIONARY NOTE: THE CURRENT COYERAGES, LIMITS, AND DEDUCTIBLES MAY DIFFER FROM THE COVERAGES, LIMITS, AND DEDUCTIBLES IN EFFECT AT OTHER
TIMES DURING THE POLICY PERIOD. THIS VERIFICATION OF COVERAGE REFLECTS THE COVERAGES, LIMITS AND DEDUCTIBLES AS OF TEE ISSUED DATE OF THIS
DOCUMENT WHICH IS SHOWN UNDER “ADDITIONAL INFORMATION” -OR IF AN ISSUED DATE IS NOT SHOWN, THE DATE OF THIS FACSIMILE.
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Exhibit Fit, Willing. and Ahle (FWA)

__L@*qgé_ﬁg@,z?@m%&m& 2. —
) ) ame of Applicant

1. Are there currently any outzﬁuyd{xg judgments against the Applicam?
O Yes No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hife rnotor
carrier aperations in South Seuth Carolina, and does Applicant agree to operate in compliance with these

syxes and regulations?
Yes Q) No

3. 1s AppHcant aware of the Commission's insurance requirements and the insurance premiurm costs associated
thepewith?
Yes O No
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(9]

Exhibit on Driver Qualifications

. Ap;lic?mt understands that all drivers rust be a minimum of 18 years of age.
Y

e3 ) No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be majntained in the Applicant's business office.

Yes ) No

. Applicant understands that a criminal kistory background check from the state where the driver cwrently lives

must be maintained in the Applicant’s business oftice.

(f Yes O No

Applicant understands that all drivers operating a vehicle under a Class € Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

QX/YES O No

. Applicant understands that alt Class C Certificate holders are prohibited from employing or leasing

vehicles to drivers wito are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national regisiry of sex oftenders.

Q/ Yes O No

T7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58.23-10, et seq,(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rales and Regulations for Mofor Carriers (8.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-303 of the Department of Public Safety’s Rules and Regulations
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hercby promises compliance
therswith,

5.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES 1o receive future Commission vrders related to the Applicant's authority in South Carolina
through the Commission's eService Systam. The Applicant authorizes the Commission to secve its orders by using the e~
mail address as it appears on page one of this Application. To sign up for eService notificutions, pleass visil Www.psc.sc.
gov Lo creute a My DMS acenunt.

The Applicant DOES NOT AGREE {o receive funwe Commission orders retaced (o the Applicant's authority in South
Carolina through the Commission’s eService System,

Cl

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

i Corcded {3
Title of Applicant (&.g. Fresident, Owner, ete.)

STAYE OF SOUTH CAROLINA )
. )
)

COUNTY OF (,Qapc#
4 AMMBIT g
ORN TO BEFORE \\\\\xgﬁg ’”ﬁ%
This day of g 20 I 8 Q§W\;¢.‘__c.:‘;;:a;§-.._ @’%
~ £ :ﬁ* .:':a,& > oL
$8i5 &y = 2%
IR R/ & s
- S = =
Notary Public XA CX3) 7 § L
N S
Coumpission Expires W ':-:'2-,(/ N Y .’\ Q'?;:i:
o degutt W

Print Application
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GEICO

To: JANA
From: GEICO

Date: 9/25/2018 2:24:19 PM Eastern Daylight Time
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